
nent. On section it was found swollen, soft, moist, want¬
ing in definition, and the gray matter the seat of indis¬
tinct, pale, yellowish-gray spots. A similar condition
was present in the posterior portion of the left striate
body, whose tissues were moist and wanting in firmness
and presented about in the middle an indistinct yellow¬
ish area. On microscopic examination with various
stains degenerative changes in axis-cylinders and med¬
ullary sheaths were found at a point diametrically
opposite the site of the injury and particularly in the
right striate body. In the former situation, at the
junction between the cortex and the medulla, there were
numerous granule-cells; and fewer in the latter. At
the site of the injury, at a point diametrically opposite
and in the central ganglia there were numerous partly
swollen, partly degenerated axis-cylinders. Swelling
was particulary marked in the right striate body. Some
of the axis-cylinders were constricted and some tortu¬
ous. A small number of ganglion-cells at a point dia¬
metrically opposite the site of injury and in the right
striate body were degenerated. In the same situation
the lymph-spaces of the vessels were dilated. Only in
the right striate body was an extravasation of blood—
70 microns in extent—found; this was thought possibly
to be an artefact. The fracture in this case is attributable
to the injury of the right temporal region resulting
from the fall, and it is reasonably believed that the in¬
jury must have been of considerable severity; on ac¬

count of the extent of the fracture. The escape of the
middle meningeal artery is rather remarkable. The
macroscopic alterations in the skull indicate the direc¬
tion in which the violence was applied, and the situa¬
tions in which the force of the resultant contusion must
have been expended. The changes in the central gan¬
glia are remarkable because of their independence of
any more superficial lesion, and also because of the ab¬
sence of hemorrhage. The absence of all anatomic evi¬
dence of contusion of the cerebral tissues, especially
the absence of hemorrhage, at the point of the brain
most severely injured, seems to justify the opinion that
the alterations in the central ganglia are dependent
directly on greater transmission of the force of the
injury in the direction of the traumatism.

SYPHILIS OF THE STOMACH.
It is well known that the stomach presents a degree

of immunity against tuberculosis. Tubercle bacilli
are undoubtedly frequently present in the gastric con-

tents, but implantation and tuberculous ulceration
rarely occur. In the small intestine it is different; here
tuberculous ulcers are frequent. It is thought that the
gastric juice, especially by virtue of its acidity, pro-
tects the mucous membrane against the tubercle germ.
Syphilis of the stomach is also regarded as a decidedly
infrequent gastric disease. At the present time no good
reason can be given for the predilection of syphilis for
some organs and its indifference toward others. As re-

gards the stomach, however, it is rather doubtful just

now whether syphilis of this organ is as "excessively
rare" as stated in some of our text-books. There is rea-
son to believe that gastric syphilis may be easily con-
founded with some of the more common affections, as
well clinically as anatomically. This will be made more
clear shortly.
By syphilis of the stomach is meant, of course, the

presence in its walls of anatomic changes of a specific
nature, and not merely concomitant or secondary
digestive disturbances such as may develop at any
period of the disease, more especially the secondary.
In acquired syphilis it is in the latter stages that lesions
of the walls of the stomach may appear. The actual
anatomic and microscopic demonstrations of syphilitic
lesions of the stomach are as yet few. In 1898 Plexner,1
in reporting a case of gummatous infiltration, ulcération
and rupture of the stomach and death from peritonitis,
collected 14 cases from the literature, 5 in hereditary,
9 in acquired syphilis. Flexner's case appears to be the
first reported in the English literature. Since then
Fraenkel has described an instance of acquired syphilis
of the stomach and of the intestines. Aristoff2 states
that microscopic lesions of the stomach are frequent in
hereditary syphilis, small foci being found by means of
the microscope in 7 of 9 cases, and lately Cesaris-
Demel3 adds an example of acquired syphilis of the
ulcerative type.
Mraeek* gives a good summary of the anatomic

changes : "As the direct products of syphilis, ulcers
originating from gummatous infiltrations occur in the
stomach. These have been many times demonstrated by
autopsies. They usually appear in the region of the
pylorus and of the lesser curvature, and also at the
cardia. Infiltrations develop in the submucosa and ex¬
tend both in the direction of the mucosa as well as of
the serosa of the stomach-wall. Besides these ulcéra¬
tions, gummatous infiltrations, as well as cicatricial
formations, were found, so that the possibility of cica¬
trization of gummatous ulcers in the stomach can not
be excluded. Furthermore, ulcers due to a syphilitic
endarteritis of the vessels of the stomach are met with.
These have the characteristics of round ulcers, both in a
clinical and anatomical sense."
The last statement is well illustrated by the case de¬

scribed by Cesaris-Demel : The clinical diagnosis was
round ulcer of the stomach, macroscopically the lesion
appeared as a round ulcer, and this is well shown in the
accompanying illustration; microscopically the gum¬
matous infiltrations and the characteristic vascular
changes were present in other organs. An interesting
feature in this case is the cause of death: hemorrhage
from the margins of"the ulcer into the walls of the stom¬
ach, and fatal hemorrhage into the peritonal cavity.
More frequently the ulcers are multiple, caused by dis-
1 American Journal of Medical Sciences, 1898.
2 Ztft. f. Heilkunde, 1898, xix, 395.
3 Archivio per le Scienze Mediche, 1899, xxiii, 269.
4 Lehmann's Atlas. Syphilis u. venerische Krankheiten, 1898 : Quoted

by Einhorn. Phila. Med. Jour., Feb. 3,1900.
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integration of the gummatous, submucous infiltrations,
in part owing to the circulatory disturbances induced by
the syphilitic vascular occlusion.
Dieulafoy, Founder, Mackay, and Einhorn all de¬

scribe refractory cases of gastric ulcers in syphilities,
with all the characteristic symptoms, including hemor¬
rhages, prompt cure following vigorous antisyphilitic
treatment. This clinical experience, coupled with the
anatomic demonstration of cicatrization of gastric ulcers
of syphilitic origin, is strong reason for believing that
syphilis of the stomach is not as infrequent as generally
might be supposed.
Einhorn,5 in a valuable article, also describes two

clinical cases of what he terms syphilitic tumor of the
stomach; the characteristics of malignant tumors were

present, the symptoms resembling those of cancer, but
prompt cure was brought about by specific treatment.
Presumably the lesion in these cases was an extensive
gummatous infiltration of the walls of the stomach. In
two other instances stenosis of the pylorus caused by
palpable oval swellings in the pyloric region disappeared,
as did the swellings under antisyphilitic medication.
Syphilis of the stomach is therefore no longer merely

an anatomic rarity, but has become the subject of care¬
ful consideration in many cases, with clinical manifesta¬
tions of some of the commoner gastric diseases such as

round ulcer. Tertiary syphilis may produce severe gas¬
tric affections that are susceptible to antiluetic treat¬
ment (Einhorn). The possibility of syphilis being at
the bottom of intractable diseases of the stomach should
be borne in mind. The clinical diagnosis of syphilis of
the stomach can not be made from the symptoms only;
the history, evidences of syphilis elsewhere, and the
effects of specific treatment must be relied on.

INFLUENCE OF ASTRINGENTS ON INTESTINAL
ABSORPTION.

There has been much difference of opinion as to the
mode of action of the group of medicaments designated
astringents, and as to whether this is merely local or
general as well. Thus, the constringent effect of tannic
acid has been attributed to its affinity for water, to
effect its solution; it has almost been thought to act

directly on the blood-vessels. Silver nitrate and lead
acetate have been experimentally shown to cause con-

traction of blood-vessels when applied locally; and iron
chlorid also in slight degree; while tannic acid was

thought to cause dilatation. Tannic acid was found,
further, not to interfere with the artificial digestion of
proteids. Further, the ability of tannic acid to coagulate
albumin was lost on the addition of sufficient alkali to

yield a slightly alkaline reaction. These conditions are

present in the blood and, in this way, it has been thought,
tannic acid may exert a remote physiologic effect. The

astringent activity of the metallic salts has been attrib-
uted to combinations of tissue-albumin with metallic
oxids, while the acid of the salt employed acted as a

measure as free acid. The coating that forms prevents

further action on the part of the astringent, while the
thin layer formed superficially on the mucous membrane
causes condensation of the tissues, with involution of
hyperemia, transudation, migration of blood-corpuscles
and other inflammatory phenomena. Later, it was found
that the application of concentrated solutions of astrin¬
gents caused dilatation of the blood-vessels, following
brief contraction, while application of weak solutions in¬
duced contraction. The antiphlogistic action of astrin¬
gents has been ascribed to chemical combination with
proteid substances and changes in the walls of the ves¬
sels.
Astringents have been divided into two classes : 1.

Those that act as caustics, combining, like tannic acid,
alum and metallic salts, with or coagulating albumin.
2. Those that are merely astringent. In addition, there
are soluble substances that, like lime-water, are rendered
insoluble by combinations formed at the point of con¬
tact, and others that, like bismuth subnitrate and zinc
oxid, are wholly insoluble. Tannic acid, silver nitrate,
alum and lead acetate, even in feeble solution, have been
found to inhibit secretory activity, but the mechanism
remained obscure, although it was thought dependent
on direct changes in the secretory cells. In an endeavor
to harmonize existing discrepancies Gebhart1 undertook
a series of experimental observations on dogs, wholly
separating a portion of the small intestine, with its
mesenterio attachment, from its connections in continu¬
ity, and introducing through an abdominal fistula into
this isolated portion of bowel the substances to be tested,
including tannic acid, alum, lead acetate, silver nitrate
and bismuth subnitrate. As a result of this investiga¬
tion it was found that absorption from the small intes¬
tine is diminished by astringents, and in greatest degree
by tannic acid. The action of bismuth is not dependent
on its mechanical effect as a powder, but is chemical,
for absorption remains uninfluenced by talc. The ac¬
tion of tannic acid is local and not remote. Even after
removal of the astringent solution from the intestine,
the inhibition of absorptive activity persists for some
time. Alkaline solutions of tannic acid capable of pre¬
cipitating albumin likewise exert an inhibitory influence
on the absorptive process. A solution of tannin al-
buminate exhibited an inhibiting effect on absorption,
but this was less marked than that of a solution of pure
tannic acid. This circumstance and the fact of an

after-effect indicate a local chemical action.

1 Deutsches Archiv f. Klin. Med., B. lxvi, p. 585.

CLUMPING OF THE RED BLOOD-CORPUSCLES IN ACUTE
PNEUMONIA AND CERTAIN OTHER DISEASES, AND
THE SIGNIFICANCE OF THE BUFFY COAT

IN THE SHED BLOOD.
The study of the phenomena of agglutination has

given us many new and interesting facts, and among
others this one, that agglutination is not limited in its
field of action to bacteria only, but that under certain
circumstances the action is exercised on such elements
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